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Name of Offering ([ check if this is an amendment and name has changed. and indicate change.)
Apollo European Principal Finance Fund, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 08058396
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Apollo European Principal Finance Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Manhattanville Road, Suite 201, Purchase, NY 10577 (9214) 694-8000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business Investment in European non-performing loans
Type of Business Organization
[ corporation [ limited partnership, atready formed [ other (limited liability company): Cayman Istands
[ business trust [] limited partnership, to be formed Exempted Limited Partnership
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CER 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secunties and Exchange
Commission (SEC) on the earlier of the date it s received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
=  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [0 Director [X

General Partner

Full Name (Last name first, if individual)
Apollo EPF Advisors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [[] Executive Officer [ Director [

General Pariner of Apolle EPF
Advisors, L.P.

Full Name (Last name first, if individual)
Apollo EPF Capital Management, Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [] Executive Officer of Apollo EPF Capital [ Director
Management, Limited

Full Name (Last name first, if individual)

Black, Leon D.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [] Promoter [ Beneficial Owner &< Executive Officer of Apollo EPF Capital ] Director
Management, Limited

Full Name (Last name first, if individual)

Harris, Joshua J.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [X] Executive Officer of Apollo EPF Capital [ Director
Management, Limited

Full Name (L.ast name first, if individual)

Rowan, Marc J.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [X} Executive Officer of Apolio EPF Capital  [] Director
Management, Limited

Full Name (Last name first, if individual)

Zelter, James

Business or Residence Address (Number and Street, City, State, Zip Code)

One Manhattanville Road, Suite 201, Purchase, NY 10877

Check Box(es) that Apply: {J Promoter  {T] Beneficial Owner  [X] Executive Officer of Apello EPF Capital ] Director

Management, Limited

Full Name (Last name first, if individual)
Suydam, John J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Manhattanville Road, Suite 201, Purchase, NY 10577

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years,

s Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partnets of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [X) Beneficial Owner  [J Executive Officer of the GP ] Director  [C] General Partner
Full Name {Last name first, if individual}

California Public Employees Retirement System

Business or Residence Address  {Number and Street, City, State, Zip Code)

400 Q Street, Suite 4800, Sacramento, CA 95814

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer of the GP ] Director [0 General Partner
Full Name (Last name first, if individual}

Apollo European Principal Finance Fund (Feeder), L.P.

Business or Residence Address  (Number and Street, City, Statc, Zip Code)

One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [ Promoter  [X) Beneficial Owner [ Executive Officer of the GP ] Director  [J General Partner
Full Name (Last name first, if individual}

Apollo Special Opportunities Managed Account, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Apollo SOMA Advisors, L.P., 9 West 57" Street, 41* Floor, New York, NY 10019

Check Box(es) that Apply: [ ] Promoter  [X] Beneficial Owner  [] Executive Officer of the GP ] Director [ General Partner

Full Name (Last name first, if individual}
State of Wisconsin Investment Board

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 E. Wilson Street, Madison, WI 53702
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccoviiiriiniinn,
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cooviviviriiire e
*subject to the discretion of the General Partner to accept lesser amounts.
3. Does the offering permit joint ownership of & single Unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only. N/A

Yes No
O x
€ 10,000,000
Yes No
X O

Full Name (Last name first, if individual)
ARYCO Capital Research, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
295 Highway 50, Zephyr Cove, NV 89449

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIAUal STALES) ......coovieiirirrr et sttt et eb e st a et be ettt

OaL QOJAK [Oaz [QOArR OQca [Qdco Qdcr Opbe [Obc [QOFL Oca
g O ia Oks OKY QOLa [OME 0OMD [OMa [OMl MmN
OMT [ONE ONv ONH OwNr ONM [ONY ONc [OND [JoH [Qok
CJRI Osc dsb O Orx Qur Ovr Ova [Odwa [DOwv [wl

............. O All States

C]HI Cip

Oms  [OMo
Oor [Ora
Owy [O°Pr

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Selicit Purchasers

(Check “All States” or check INAIVIAUAL SEALES) .....vieivieiriini i et et s e b bbb as s e st r et

............. [ All States

Oal. COak [OOaz Oar dca [QJco [Qdct Ope (@Obpc [QOFL [1GA Hi Oip
AL N Oia ks Oky QOcLa OMmMe [OmMp 0OMA [OMI1 OMNy  [OMs  [MO
OMT [CINE COnv COINH N CxMm O~y OnNc OND OoH [JoK Jor Ora
ORI Osc Osp O Ortx Our QOvr Ova Owa Owv [Owl Owy [OPr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INIVIAUEAL STALES)........c.o oottt ee e tre st ee e eesemtee e st esmea st ebeshsmmeam st ean bbb eatabtrasaabsnan O All States
OAL OaAk Oaz OAR Oca dco Clcr CipE Obc CJFL OGa OxH1 dIb
i OmN Oia ks Oky [Oa OME [OMD [OMA [OMI OMNy  OMs [OMO
OMT [ONE ONv  ONH  [ONJ ONm Ony [Onc Onp QdDon ok Oor [OraA
OrI Osc Osb OrN Orx Our Ovr Ova QOwa Owv Owl Owy [JPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L

3

4.

Enter the aggregate oﬁ“crmg pnce of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security OfYering Price Sold
Debt OO TO VOO TOUU RSO $ $
EQUILY ..ot rmcn s sn s snr s sns s sns s sns s ss s bbbt $ ]
] Common  [J Preferred
Convertible Securities (including warrants).........ccccooovvvvvvn e
Limited Partnership INEEIESES ...ooooooieeeeeeeeee et eeaseeeeeees €2,000,000,000 €483,570,000
Other (Specify Fovrernerrresentrsenesenengsenentasenetesenentesenetesenene b ] $
TOLA ..o se e bbb bbb bbb €2.000.000,000 €483.570,000
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdItEd TNVESLOTS ..o st b st sb s b sssre e sssrsrssrerssrerns e D) €483,570,000
NON-aCCredited INVESIOTS ...t eerere et

Total (for filings under Rule 504 only) ...

Answer also in Appendix, Column 4 lfﬁllng undcr ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (§2) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security
R B0 ettt ettt et £ £ £ R R £ £ £ £ £ £ £ AR bbb bbb bbb bR e ba e
RegUIBLION A oot
RULE S04 ..ttt e b £ R £ £ £ £ £ e £ e bbb bbb bbb bbb bbb e
TOAL <.t e e e e £ b £ £ R eR £ £ £ £ A £ E bbb btk b et bttt eb et ereneneneneaen

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, funish an
estimate and check the box to the left of the estimate.

TrANSTEN AZENES FEES ..ottt bbb bbb e e

Printing and Engraving COSLS ..o st sssn st st s assnas s s s s s s en
LEEAL FEES ...ttt e e e bbbk

ACCOUNENE FOBS. ..o ettt et a e ettt b bbb bbb et

ENEINEEING FeOS oo s srrre e s esesesmerese e e e aeseserea s s s st a et s e e e s et et et etate s eane e seraemree e e
Sales Commissions (specify finders’ 128 SEPAIALEIYY v v ei ettt ettt s e e sessesesessesrenses

Other Expenses (identify) miscellaneous offering eXPeNnSeS ..........coovveevressrresecircnstnenstsessssess s esseesssesseesssessnces
Total et ea ettt et R R R R R R R R erererene

NXOOOOOAO

Dollar Amount
Sold

€500,000
€500,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques- €1,999,500,000
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBT. .. ..o

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
preceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALAIIES AN FBES ... eemeeeeereeeeeee et oo e et see s et eee e eeeeeseeaeseesesseere et senseeseasrasnerseseeseeseeneasamasreeeeene ] O
PUPChase 0F TEAL ESTALE ......cvecvveiecivcr e ieiies e rsss bbbt s st s ensasssssnsssssnssessnssssssssnsnssorses L O
Purchase, rental or leasing and installation of machinery and equipment ..., [} O
Construction or leasing of plant buildings and facilities ......ccooorreeiririn e | O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUZIIL LG @ TIETEET 1vvvvvrevmer s errsomseesresrasesseassosesssesessasressermsssssssssrenssssssoesseessssmenssennss 1] (|
Repayment of indebtedness..........oo..oovveeereeeeeeere e eeseses oo sssssssssessssssssrssesssssrsns L) 3
WOLKINE CAPHLAN...cociircicrrecr e et ere e e s e bR ] O
Other (specify): Investment European Non-Performing Loans O & e1.999 500000
COTUMIE TOUALS oo e eee e ee et eee e e eetet et tesee st tee st s sr b s st st e o b ertsnarat s d €1,999.500,000

Total Payments Listed (column totals added) ....

€1.999,500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraplwﬂ) of Rule 502.

Issuer (Print or Type)
Apollo European Principal Finance Fund, L.P.

Signature

Date

--T-;k, “%..2008

Name of Signer (Print or Type)

—————

of Signer (Print or Type)

* Executive Officer of Apollo EPF Capital Management, Limited, General

Partner of Apollo EPF Advisors, L.P., General Partner of the Issuer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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